Attachment B


PROCUREMENT CARD AUTHORIZATION FORM

FOR ETSU PROCARD

(You have been recommended to receive an ETSU Procard.  Complete the following.)

DATE:       _________________________ 

NAME:      __________________________________________________

                             Print Name as it will appear on Procurement Card

Return this completed form with the Recommendation to Obtain ETSU VISA Procard form(s) (attachment A and/or A.1) to the Procurement Department, Procard Administrator, PO Box 70729.
You are hereby delegated authority to purchase supplies and pay for such purchases using the East Tennessee State University Procurement Card (Procard), provided the amount of any single purchase does not exceed $ 4999.99.

Supplies may be purchased consistent with your organizational responsibilities, including any grant restrictions, to satisfy legitimate requirements.  However, purchase limits as shown above have been established.  All purchases must be made in accordance with all applicable University and TBR policies and procedures.  This delegation does not authorize you to purchase any supplies listed in section II.C, Restricted Purchases in the Procard Manual, http://www.etsu.edu/procurement/purchasing/purchasers/procards.aspx.  
This delegation shall automatically terminate upon separation from East Tennessee State University, or upon reassignment to another department within the University.  Cardholder must be a permanent full or part -time employee.

___________________________________________________________________________________________

Any charges incurred, which are expressly prohibited by any policy or procedure of the University, will be my personal responsibility.  If provisions are not made for reimbursement to the University within one month, they may be recovered through payroll deduction.

The University shall have the right to cancel my Procard at any time.

I further agree to relinquish the Procard to the Procurement Department upon transfer of employment to another department, upon termination of employment, or when requested to do so.  I hereby agree to the above requirements.

X_____________________________________      ___________________________________

   Cardholder’s Signature                                       
                     Employee ID Number
I am a permanent full or part-time ETSU employee:      _____   Yes     _____   No

_____________________________________       ________________      ________________

Department                                                          
                   Box Number                           Phone Number

 Departmental / Grant / Foundation Index Number(s):                         

(Must match index numbers on attachment A or A.1)   

_________________   __________________    __________________   _______________

_________________   __________________    __________________   _______________
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